2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081287 Secretary of State

RIMAR PAVING INC. 01-17-2002 90035 044 ***150.00
Principal Place of Business Maiting Address

#4175 SW 98TH AVENUE 4175 SW 96TH AVENLE

WMIAMI FL 33165 MIAMI FL 33165

WO

Jan 17,2002 8:00 am

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State LR FEI%mber /l./ (( Applied For
-
6 / 73 5 Not Applicable
Zi - L - -G - - A - - o] i [ N, - - Cm e et e
P ountry Zi ountty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- NEZ’ HIGOBERTO Street Address (P.0O. Box Numbaer is Not Acceptable)
4175 SW 98TH AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
9. gffﬁ;rg?;zt:ﬁ;s::tgﬂj ;?es;?gi;yéls ;r:;ang'b‘e Aﬂ;f;if?‘gg:z MF% 10. Eloction Campaign Financing $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable artment of St
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME MARTINEZ, RIGOBERTO NAME
streeT aooRess | 4175 SW 98TH AVENUE STREET ADDRESS
CITY-§T-21P MIAM! FL 33165 CITY-ST-2IP
TITLE D 2 celete TITLE [ change  [] Addition
NAME MARTINEZ, RIGOBERTO JR NAME
sTREET Anoress | 4175 SW 98TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE 1 B - ’ ’ O pelete " TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or try grequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2g empowerad (o exec.ute this report 3
péddress, withydlP oth ,
L3 ’
Vo Daa SN IR,

-7 o g
G OFFICER OR nmEcToy Dale Daytime Phone #

wr

CR2E034 (9/01)



